Introduction
Women with uncomplicated gonorrhoea often have no symptoms or signs, and the diagnosis depends on the recognition of typical Gram-negative intracellular diplococci in stained smears and on the identification of Neisseria gonorrhoeae in cultures of secretions (King and Nicol, 1975) . Other methods, such as serum antibody tests, still give too many false-positive and false-negative results to be of value in the diagnosis of individual cases (World Health Organisation, 1978) . Even with modern laboratory methods the organism may be difficult to identify in infected secretions so that repeated examination may be necessary (Chipperfield and Catterall, 1976 (Riddell and Buck, 1970) . Plates inoculated in the clinic were immediately placed in a candle extinction jar, which was put into an incubator at 36°C in the clinic. After three to 18 hours the jar was transferred to the microbiology department where incubation was continued for a further 48 hours in a carbon dioxide incubator (Gallenkamp). Suspicious colonies were examined by the oxidase reaction and by sugar fermentation.
Yates's /2 test and the binomial test were used for statistical calculations.
Results
In all 145 cases samples from the urethra and cervix were examined, in 119 cases rectal samples were examined, and in 89 anal samples were examined. The overall findings obtained at each of the four sites are presented in There were few positive anal findings (Table 1) . These are analysed in Table 3 Finally, Table 4 shows that 95 *2 % of the patients were diagnosed as having gonorrhoea after one examination, 98-6% after two examinations, and the remaining 1*4% at the third examination.
However, only 54-3% of those diagnosed at their first visit had positive Gram-stain results. 
Discussion
The results in Table 1 are in broad agreement with those of Barlow and Phillips (1978) , although more of their cases had positive results at urethra and cervix.
Comparison of results at one site only showed that Barlow and Phillips (1978) Table 1 show no significant differences between the two methods and this will be reassuring to all those who have to use transport medium for geographical reasons (see, for example, Adler et al., 1978) .
Anal investigations gave a poor yield of positive results (15) compared with rectal investigations (29) ( Table 3 ). This is why anal investigations were abandoned after the results from the first 89 patients had been analysed. These results agree closely with the findings of a similar study (Bhattacharyya and Jephcott, 1974) , although it is not clear how far the swabs were inserted. In contrast, in a larger series (Deheragoda, 1977 ) similar results were obtained from anal swabs inserted the same distance as our own and rectal swabs passed through a proctoscope. Bhattacharyya and Jephcott (1974) (Table 4) , is in broad agreement with other recent studies (Chipperfield and Catterall, 1976; Evans, 1976) . Although Barlow et al. (1976) had a higher percentage of positive diagnoses (97 %) at the first examination it seems unlikely that refinement of culture methods will produce great increases in diagnostic yield. What is more important is to consider methods for increasing accurate diagnosis in the clinic at the first visit, for this will continue to depend on identification of the gonococcus or gonococcal antigen (World Health Organisation, 1978) . It is also apparent that accurate diagnosis of gonorrhoea will remain the concern of the specialist with appropriate microbiological support.
